MISSOURI DIVISION OF. HEAI.TH STANDARD CERTIFICATE OF DEATH ‘ 63-20

DEPARTMEN —~
T OF PUBLIC H AL‘I‘H AND WELFAREK , ‘5 ’ F STATE FILE NUMBER
Registr: ﬂonplnmci Na, —mmwaa— T Primary Registration Dumcf No. _O_ﬂ_?__--kegutrnr sNew o= 1
DO NOT WRITE AMENDED = gy = -
ON THIS 5TUB ' y T Ix§
1. PRC DEA] ke 2. USUAL RESIDENCE {Where decessed lived. If Institution: Residence before

DEATH .

a. COUNTY Adair o state Migsourd comwrrAdair sdmissicn)

b. Cé‘l"!Y {If outside corporate limljs, give TOWNSHIP. enly) Length of stay in b’ <. Ccl)‘lRY Inai_do Limits
jomn Kirksville. 7 weeks 1own  Green Castle Ye O No [

¢. FULL NAME OF (W NOT in hospital, give location) Inside Limits d. STREEY ﬁ!f cutside, lve location) Reside on Farm

sniionKirksville Osteopathic|vek no AbORESS 7 mi, dreen 0a t:]‘& No OO

= Ho8R1 :ﬁa I
3 NAME OF DECEASED - First - iddle - Last 4. DATE Month Day - Year

{Type or print) OF .
. Ernest Edwin Qwings DEATH S8ept. 30, 18963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J qa. DATE OF BIRTH | 9 AGE (last birthday) mﬁ“ lﬁYEAR ::UNDER i:iHR
Male Wh.i te Widowed [ Divorced [J 6—1 6-1894 &9 g: aurs n.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
CPRFmar e o) loeneral farming | Green Castle, Mo.| USA

13a. FATHER'S NAME 13b; MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_.Lohn_onin%a Henriette Ivy Mae Cwings
15. WAS DECEASED EVER U.5. ARMED FORC Y NO_. 17. INFORMANT Address

{Yes, no, or unknown] | (If yes, give war or dates a2

VS5 300
Rev. 4/59

:

DATE AMENDED
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=
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[3] | ]

L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF .

:

18. C% OF DEATH (En?ar only one cause per lina for {(a), (b}, and {c). INTERVAL E
PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH

IMMEDIATE CAUSE (s}

| 1702

DOCUMENT

Conditions, if any, DUE TO (b)
which gave risa to

above cause (a),

stating the under- W\

lying cauvse last. DUE TO () .

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relnad ta the terminal PART I1L. if deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

IDYM] O Ne l O Unknown

1%. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter neture of infury in PART [ or PART 11 of item 18.)
PERFORMED? [m] m] a
YES(O NCDO

20c..TIME OF Hour Month, Day, Yesr
INJURY am. , -
- p-m. L .

20d, INJURY OCCU&RED 20e. PLACE OF INJURY {e.g., in or ubcuf home, 20, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT.WHILE AT WORK []

n -
aY. 24 g

. | attended the doceased fro«\__aMT_ua_‘i‘;__ W}md last saw h,mallve on_ A0 - -

© Death, octurred at the date stated above, and to the best of my know| ! ., from the couses stated.

(Degrea or title) 22b. ADDRESS 22c. DATE SIGNED

5. A 3

23b. DATE .| 23<. NAME OF CEMETERY OR CREMATOURY 23d. LOCATION {(City, town, or county) ¥ {State)

922 1 Morelock Cemetery Adetr Uounty, Mo,

ON
RBMOVA.
FJNERAL DIRECTOR' ’ 25, DATE RECD, BY LOCAL REG. N:lsrm‘s SIGNATURE @ ,

Licensed £mbaimer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOUI,b-READ

8Y AFFIDAVIT-OF / -

ITEM NO.




STATEMENT. BY LICENSED EMBALMER.

P
2
N

= Q0
SN
M

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me,

or by . _ Student Embalrner No.

working under my personal supervision.

Student

‘Signature of Student' Embalmer

LR

Nofe: The .above’ MUST~ BE -SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the abave constitutes grounds for revocation of Ircense)
: i embalmed by a STUDENT; he:also shall ‘sign in Kis OWN handwriting. .
If this. body is not embalmed,. fact should be so stated abave.




